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UNIFORM LIMITED OFFERING EXEMPTION MAR 9 72008

Name of Offering (O check if this is an amendment and name has changcd, and indicate change.) I

Commn S THOMSON REUTERS

Filing Under (Check box(es) that apply): ORule504 O Rule505 m Rule506 O Section4(6) 0 ULOE SEC Maii Processing
Type of Filing: @ New Filing D Amendment Section

A. BASIC IDENTIFICATION DATA

HAR 4 1 26608

1. Enter the information requested about the issuer ALY 4317)
Name of Issuer (3 check if this is an amendment and name has changed, and indicate change.) Washington, 5
Alscres Pharmaceuticals, Inc. 111

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

23% South Street, Hopkinton, MA 01748 508-497-2360

Address of Principal Business Operations (if (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
different from Executive Offices)

Brief Description of Business:

development stage biotechnology company engaged in the research and development of novel therapeutic and diagnostic solutions for central nervous system
diseases and cancer,

Type of Business Organization

W corporation O limited partnership, already formed O other (please speci,

O business trust O limited partnership, to be formed

Month Year
Actua! or Estimated Date of Incorporation or Organization 10 92 m Actual O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State: ]
CN for Canada; FN for other foreign jurisdiction)  DE 09035475

GENERAL INSTRUCTIONS
Federal: '

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 USC 774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed fited with the U.S. Securities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC al the address given below or, if received at that address afier the date on which it is due, on the date
it was mailed by United States registered or certified mail to that address.

When to File: 1.8, Securitics and Exchange Commission, 100 F Strect, N.E., Washington, D.C. 20549,

Copics Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed must be a photocopy of
the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Pant E and the Appendix need not be filed with the
SEC.

Filing Fee: There is no federal filing fee.

State: This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form, Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made,
If a state requires a payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the
appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in s loss of the federal exemption. Conversely, failure to file the appropriate federal notice will not
result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice. -




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;

+  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
*  Each executive officer and director of corporate issuers and of corporate general and managing partrers of partnership issuers; and

Each general and managing partner of pantnership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owner W Executive Officer W Director O General and/or Managing Partner
Fult Name (Last name first, if individual)

Savas, Peter G.

Busincss or Residence Address {Number and Street, City, State, Zip Code})

c/o Alseres Pharmaceuticals, Inc., 239 South Street, Hopkinton, MA 01748

Check Box(es) that Apply: O Promoter O Beneficial Owner m Executive Officer 0 Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Pykett, Mark J.

Business or Residence Address (Number and Street, City, State, Zip Code)

/o Alseres Pharmaceuticals, Inc., 239 South Street, Hopkinton, MA 01748

Check Box(es) that Apply: O Promoter O Beneficial Owner MW Executive Officer O Director O Generat and/or Managing Partner
Full Name (Last name first, if individual)

Rice, Jr., Kenneth L

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Alscres Pharmaceuticals, Inc., 239 South Street, Hopkinton, MA 61748

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer w0 Director 1 General and/or Managing Partner
Full Name (Last name first, if individual)

Langer, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Alseres Pharmaceuticals, Inc., 239 South Street, Hopkinton, MA 01748

Check Box(es) that Apply: 0O Promoter €1 Beneficial Owner [0 Executive Officer  ® Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Mullen, Michael J.

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Alscres Pharmaceuticals, Inc., 239 South Street, Hopkinton, MA 01748

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer = Director £ General and/or Managing Partner
Full Name (Last name first, if individual)

Preston, John T.

Business or Residence Address {Number and Street, City, State, Zip Code)

¢/o Alseres Pharmaceuticals, Inc,, 239 South Street, Hopkinton, MA 01748

Check Box(es) that Apply: 0 Promoter O Beneficial Owner O Executive Officer W Director 0 General and/or Managing Partner
Full Name {Last name first, if individual) -
Guinness, William L.S.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Alseres Pharmaceuticals, Inc., 239 South Street, Hopkinton, MA 01748

Check Box{es) that Apply: 0 Promoter O Beneficial Owner D Executive Officer W Director O General and/or Managing Partner

Full Name (Last name first, if individual)

Brem, Henry

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Alseres Pharmaceuticals, Inc., 239 South Street, Hopkinton, MA 01748

(Use blank shect, or copy and use additional copies of this sheet, as necessary.)



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

Each promoter of the issuer, if the issuer has been organized within the past five years;

Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 0O Promoter O Beneficial Owner O Executive Officer @ Director D General and/or Managing Partner

Full Name (Last name first, if individual)

Frashier, Gary E.

Business or Residence Address {Number and Street, City, State, Zip Code)

c/o Alseres Pharmaceuticals, Inc., 239 South Street, Hopkinton, MA 01748

Check Box(es) that Apply: O Promoter W Beneficial Owner O Executive Officer O Director 0O General and/or Managing Partnier

Full Name (Last name first, if individual)

Gipson, Robert L.

Business or Residence Address {(Number and Street, City, State, Zip Code)

/o Ingalis & Snyder LLC, 61 Broadway, New York, NY 10006

Check Box(es) that Apply: O Promoter M Beneficial Owner  OExecutive Officer ' [ Director O Genera! and/or Managing Partner

Full Name (Last name first, if individual)

Gipson, Thomas L.

Business or Residence Address (Number and Street, City, Siate, Zip Code}

c/o Ingalls & Snyder LLC, 61 Broadway, New York, NY 10006

Check Box{es) that Apply: O Promoter @ Beneficial Owner O Executive Officer O Director o1 General and/or Managing Partner

Full Name (Last name first, if individual)

Inpalls & Snyder LLC

Business or Residence Address {Number and Street, City, State, Zip Code)

61 Broadway, New York, NY 10006

Check Box{es) that Apply: O Promoter ™ Beneficial Owner 0 Executive Officer O Director O General and/or Managing Partner

Full Name {Last name firsi, if individual)

lngalls & Snyder Value Partners, LP

Business or Residence Address (Number and Street, City, State, Zip Code)

61 Broadway, New York, NY 10006

Check Box{es) that Apply: 0O Promoter W Beneficial Owner 0O Executive Officer Q Director O General and/or Managing Partner

Full Name (Last name first, if individual)

Koenig, Arthur

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Duferco Steel Inc., Metro Park South, 130 Matawan Road, Suite 400, Matawan, NJ 07747

Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer O Director O General and/or Managing Pariner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...l o =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... §__nfa
Yes No
3. Does the offering pemmit joint ownership of a SINEIE UNIT......o.vovieee ettt e s . )
4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for selicitation of purchasers in connection with sales of securities in the offering. If a person 10 be listed is an
associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or
dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information
for that broker or dealer only.
Full Name (Last name first, if individual)
None.
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Suates in which Person Listed Has Sclicited or Intends to Solicit Purchasers
{Check "All States” or check individual States) ..c..oc..veveeecrvenirceeirieaes . O Al States
_[AL}  _[AK] _[aZ] _ [AR] _fcal  _fcol _[cT _Ga)  _[HI) _{iD]
_ ] _ [IN] _ (1A} _ [K3] -[KY]  _[LA]l  _[ME] _IMN]  _[MS]  _ [MO]
_IMT]  _[NE] _[NV] _[NH] _[N] _[NM]  _{NY] _{OK] _[OR] _[PA]
_[RY} - [8C] _[8D) _ITN] _[MX}  _[um _(vT1) _mwn  _[wY] _[PR]
Full name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code}
Name of Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual SEELES) ....c..occccveriie et et st . O All States
_[AL]  _{AK] _[AZ) _{AR] _IcAl  _fcol  _[ct]  _[DE)  _[DC) - [GA]  _[H]] _[1D]
] _ (M _[1A] - [K8] _[KY]  _[LA]  _[ME] _[MN]  _[MS] _[MO]
_IMT}  _[NE] _[NV] _ [NH] _INJ] _[NM]  _[NY] _{OK]  _[OR]  _[PA]
_[RI] _[5C] _[sD] _ M) _ITX]  _[uf (VT _twn  _[wY] _[FR]
Full Name (Last name first, if individual)
Business or Residence Address  {Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual S1ates) ....ovveevveervecrrecrineessinanne s . DO All States
_IAL}  _[AK] _ [AZ] _[AR] _[cal  _[co)  _[CcT1 _{DE}] _|[DC] _l6al  _[H) . [ID]
_ 1L _[IN] _11a) _[K5] _IKY]  _[LA]  _[ME] _IMN]  _[MS] MO}
_IMT]  _ [NE] - [NV] - [NH] _ [N _[NM]  _[NY] ~[OK]  _{OR]  _[PA]
_[RrD) _[8C) _[sD] _ (TN} _I{TX]  _uT1l (VT _[wn o _[wY] (PR}

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)



te

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter "0" if answer is "none® or "zero.” If the transaction is an exchange offering,
check this box oand indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

TYPE OF SECUTIY.....cciiiriiiriieriesrest e eaes et ens s e e dr s smms b b a8 et ams et e
®  Common o Prefered
Convertible Securitics (inthuding WALTARIE) ..o.coooovocoirieeeceecc e e rens
Partnership INTETESIS..........ocovoceemeeerimeeee et rteeees s eme e sessomsssseastsrmnsssases et sbassasensraenessanenbinaens
TOLAL..co vt errrersssis et st ees b s e b st sne b st bbbt vans e st nn
Answer also in Appendix, Column J, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or "zero.”

ACCTEIIEd INVESIOTS ...t e r e e v s st e s aare s e rersame bt s ereatsas st emearsanne
INOD-ACCTEAIE INVESTOTS .vevivvviiirectisrinsiee e tvrssstemsr et s oesesess s atbesseenesoeeserenseeessansereesssesesareemmen

Total (for filings under Rule 504 ORIY).....ccco.oorirmuieeemrnmiiseisrisise st eesesesessstsressenesessemnen

Answer also in Appendix, Column 4, if filing under ULOE

If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months
prior to the first sale of securities in this offering. Classify securities by type listed in Part C -
Question 1.

Type of offering _

RUIE 505ttt ettt et sttt et bsts e aa e s s mg bt s bant s rpessess s e re s arbe banrsrr s st enen

REZUIBLON A oottt asas b e es s s sab e bbb e rera st b ra e et aserrsabe s sbat e breren

RUIE S04ttt st e s s e et et s et e s sa et e rasareas S ar e ren
TOMAL 1ttt e e b et s eb et b

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating sclely to organization expenses of the issuer,
The information may be given as subject to future contingencics, If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate,

Transfer Agent's Fees.........ocevevvecrvreenenene.

Printing and Engraving COostS..........cecerevminiierseerisianisiersasssssssossbessssseneesstsstenes senetimemmseesesessvene
LEBAL FEES...mminiitrrieretie ettt st ersesen s sene s sa s eme s et e smassemsesrrebene

ACCOUNENEG FEES w..o.omi et e rara e or s et s s b b bbb bt e sanstsentn
Sales Commissions (specify finders’ fees separately)......c.cccouiiieicemrineceeneeeceseccesemeisenssseanes

Other Expenscs (identify)

TOMAL .ottt e e er e e ae e b RS ebeea redArE b ed b oot st ea bbb ettt

Aggregate
Offering Price

§__ 200,000

L= B I |

oy

200000

Number of
Investors

1

Type of
Security

O 0o o & 0O DO

]

Amount Alrcady
Sold

Aggrepate
Dollar Amount
of Purchases

S_ 200000

Dellar Amount
Soild



C. OFFERING PRICE, NUMEER OF INVESTORS, EXPENSES ANI) USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question
1 and total expenses furnished in response to Pan € - Question 4.a. This difference is the
"adjusted gross proceeds o the iSSUEL” ... coreercesreesesssen. S__190.000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or propesed to be used
for each of the purposes shown, If the amount for any purpose is not known, fumish an estimate
and check the box to the lef of the estimate. The total of the payments listed must equal the
adjusted gross proceeds 1o the issuer st forth in response to Pant C - Question 4.b above,

Payments 1o
Officers, Directors, Payments To

& Affiliates Others
Salaries and fees ..o, - fa) $ o $
Purchase of real estate e vensesens st s eare st e : o s a $
Purchase, rental or Jeasing and installation of machinery and equipment ...... ...c,vs o 5 a s
Construction or Jeasing of plant buildings and facilities ... a s o S_
Acquisition of other business (including the value of securities involved in this offering
that may be used in exchange for the assefs or securities of another issuer pursuant to a
merger) st e et e o s 3
Repayment of INAeBIEANess . .....cvvmmviomrirsccnss e svmrsnssmsssssssasmssssssntossosmsammansstssnaessase o 5 o 3
WORKINE CPIBL .......oeoeeoee e eeraseemeen saeceeerasemssessseereemesscessas st srsass st astossssss seseacmmn e a [ $___150000
Other (specify): o s (u} S

a § a L I,

COMUDI TOALE ..ccvvcv vt sermesmrsteenm b rearsemmacs s srrs s ers seassssres s e snats b mmss e s b = L N n S__19000
Total Payments Listed (column totals added).... n S__ 190000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer 1o any

non-accredited investor pursuant to pamgraph (b)(2) of Rule 502, /—3‘(

Issuer (Print or Type) Dats

Alseres Pharmaceuticals, Inc. February 26, 2009

Namec of Signer (Print or Type) Title of Signer (Print ar Type)

Kenneth L. Rice, Jr. Executive Vice President - Finance and Administration and Chief Financial Officer

AYTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

US1DOCS 7077303v]




